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CHARLESTON, s. C.5 Aug. 155 1905. 
Dear Doctor 3 


This is to inform you that I now 
occupy my new store northwest corner of 
Meeting and Columbus streets, opposite ny 
old stand. 

It is my intention to carry a more 
complete line of drugs, Pharmaceuticals 
and Chemicals. It will be my endeavor to 
give entire satisfaction both to you and 
your patient. 

I thank you for the favors of the 
past and ask a continuance in the future. 


Very truly, 
W. L. SPEISSEGGER. 
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THE JourNAL is published monthly under the 
auspices of the South Carolina Medical Associa- 
tion. Members who do not receive their copies 
will please notify the Managing Editor at once. 
Secretaries of county societies are requested to 
send reports of their meetings, and items of 
news that may be of interest to the profession. 
Original articles are solicited. Articles should be 
type-written; and illustrations sent with articles 
will be printed at the expense of the writer. Re- 
prints will be furnished at the rate of 75c. a 
page for a hundred pages. 

All matter must be in the hands of the editor 
by the roth of each month. 


EDITORIAL COMMENT. 


THE PORTLAND MEETING OF THE 
AMERICAN MEDICAL AS- 
SOCIATION. 


The President's Address—After re- 
viewing the history of the Association Dr. 
McMurtry discusses the new plan of or- 
ganization which has now been in opera- 
tion for four years. The influence of the 
reorganization “was immediately appar- 
ent in the increased attendance at the an- 
nual sessions, and the stimulus felt in 
every purpose of the Association.” One 
of the prime purposes of the organiza- 
tion is to promote professional and indi- 
vidual development by bringing physi- 
cians into contact with one another. “The 
physician, more than any other profes- 
sional .man, is isolated by the conditions 
of his life, and to no profession is the 
educating influence of society work so 
essential and invaluable. . . . . The 
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lonely worker in any calling is prone to 
become narrow, suspicious, and morbid. 
Our medical societies are the great post- 
graduate schools of the profession, where 
knowledge is increased and individual 
character developed.””. These words have 
a forceful application to our own local 
conditions. The announcement is made 
that “all the states and territories, except 
three, including Hawaii and Porto Rico,” 
have entered into the revised plan of or- 
ganization. In Michigan the membership 
increased in one year from 452 to about 
2,100, and in Texas the gain was from 
382 to 2,510 in the same period of time. 
“The possibilities of this work are stupen- 
dous.”” The other topics discussed are 
Medical Education, Medical Legislation, 
and the Council on Pharmacy and Chem- 
istry. All right-minded physicians will 
assent to these words: All proprietary 
medicines must not be classed as secret 
nostrums, for there are many honestly 
made and ethically advertised proprietary 
preparations that have therapeutic value 
and that deserve the approval of the medi- 
cal profession. But there are many prep- 
arations offered the profession, which are 
protected by copyright or trade-mark, 
with formulae more or less fictitious, and 
for which are made extravagant claims, 
which are in fact secret remedies. . 

The use of such remedies is both unsci- 
entific and unjust, alike to physician and 
to patient.’ It is for the purpose of hand- 
ling this most important matter that the 
Council on Pharmacy and Chemistry has 
been established, and it will doubtless be 
fruitful of great results. 

The House of Delegates:—The meet- 
ing of the House of Delegates was one 
of the most successful ever held. The 
Secretary reported a net increase in mem- 
bership of 3,951, making a total of 19,- 
285. The American Medical Association 
is now one of the largest medical organi- 
zations in the world. One of the most 
important committee reports was that on 
Medical Legislation. It is the aim of this 
committee to effect an organization which 
shall have a correspondent in every coun- 
ty in the United States. The committee 
is “now in possession of a directory em- 
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bracing about 2,800 local correspon- 
dents.” This great organization has al- 
ready been “most effective in bringing 
the influence of the medical profession 
and, through the medical profession, the 
influence of the respective communities 
to bear on such questions as legitimately 
concern not only the medical profession, 
but the public at large.”’ Notwithstand- 
ing the unfavorable opportunity offered 
at the last session of the 58th Congress 
the influence of the committee succeeded 
in bringing under consideration three im- 
portant measures, one of which, that for 
the establishment of an Army Medical 
Hospital in Washington, was passed. At 
the next Congress several measures of in- 
terest to the profession will be considered. 
Among these will be the pure food and 
drug bill and the Medical Reorganiza- 
tion Bill. Probably measures in behalf 
of a naval hospital, and recommendations 
as to the modification of the status of the 
medical department of the Navy will also 
be introduced. It is the wise policy of 
the committee “to champion only a few 
bills but good and necessary ones rather 
than to divide its energies in promoting 
a number of measures some of which may 
be of questionable benefit.” The vast 
power for good which the work of this 
committee may develop will sufficiently 
impress itself upon every one and we 
need hardly add that it merits the hearty 
co-operation of every society in every 
state. 

The secret nostrum evil was the subject 
of several resolutions and reports. The 
importance of this matter is so great that 
some of these resolutions and the action 
of the House of Delegates regarding them 
are printed in full in another column. 

The Reference Committee on Educa- 
tion recommend as a minimum standard 
“a four years’ course, each year of at least 
thirty weeks, with thirty hours per week 
of actual college work (exclusive of holi- 
days).” They also recommend that “in 
the construction of a standard medical 
curriculum by the council provision be 
made. for a distinct and complete course 
on business methods for the practitioner, 
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on medical ethics and the value of medi- 
cal organizations.” 

We congratulate ourselves and the 
medical profession at large upon Dr. Mc- 
Cormack’s consent to undertake for an- 
other year the important work of organi- 
zation which he has carried on with such 
signal success in the past. 


YELLOW FEVER AGAIN. 


Once more the dreaded Yellow Plague 
has eluded the vigilance of the local health 
authorities and gained a strong foothold 
on American shores. The type of the dis- 
ease is more virulent than in the last epi- 
demic at New Orleans, but under proper 
management the mortality seems to be 
growing less. The conduct of the fight 
against the disease has been placed in the 
hands of the U. S. Marine Hospital Ser- 
vice and is being carried on upon the ba- 
sis of the theory that a certain species of 
mosquito is the only agent concerned in 
its transmission. We have no doubt that 
the brilliant results achieved at Havana 
will be duplicated at New Orleans. But it 
is not enough to exterminate the disease 
in Louisiana. It should not be allowed to 
recur in the future. And in the light of 
the knowledge we have gained in recent 
years, we believe that this is easily possi- 
ble. The requisites are an early and vigi- 
lant quarantine maintained throughout 
the mosquito season, the immediate 
screening of every suspect, and the thor- 
ough cleansing of our sea-port towns and 
cities in order to remove as far as possible 
the conditions which favor the propaga- 
tion of mosquitoes. The latter requires a 
well organized health department, and the 
intelligent co-operation of educated phy- 
sicians and an educated public. It can be 
done. Modern commerce demands that 
it shall be done. 


PENNYPACKER VETOES THE PENN- 
SYLVANIA OSTEOPATHY BILL. 


Whatever else may be said of Governor 
Pennypacker of Pennsylvania, the Medi- 
cal Profession of the United States will 
certainly accord him at least a modicum 
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of intelligence for his prompt, efficient 
and sage action in vetoing the Osteopathy 
Bill recently passed by the Legislature of 
Pennsylvania. 

In vetoing this bill, the Governor has 
conferred a boon upon the inhabitants of 
Pennsylvania. He has shown that he at 
least declines to acquiesce in the humbug- 
gery of the public, from which this bill 
was framed. 

He at least realizes that to grant a man 
permission to practice medicine and sur- 
gery, without granting him permission to 
use drugs, is a farce on its face, and a 
folly unsurpassed. He at least realizes 
that to give a man the privilege of treat- 
ing diphtheria without allowing him to 
use its positive antidote, antitoxin, is 
criminal to say the least, and is equivalent 
to telling a surgeon to perform an opera- 
tion for appendicitis without antiseptics, 
or without the use of instruments. 

It is sincerely to be regretted that the 
Governor of South Carolina, the much 
esteemed Heyward, did not show an equal 
amount of wisdom when the Osteopathy 
Bill passed by the Legislature of 1904, 
and ratified by that of 1905, was presented 
to him for final action. Had he vetoed 
this bill, he would have shown that he 
had at least the interest of his people at 
heart, that he had at least the welfare of 
the many poor little tots suffering with 
this dread disease at heart, instead of con- 
signing them to the care of the Osteo- 
paths, who make claims that they cannot 
possibly fulfil, and who place their chances 
of recovery on the same plane that it 
rested one hundred years ago, viz., 
that forty out of every hundred shall die. 
We hope that the intelligence of the laity 
of South Carolina will not permit that 
number of cases to fall into their hands; 
but at the same time we must bear in mind 
that intelligence is a relative quantity. 


THE TEXAS STATE JOURNAL OF 
MEDICINE. 


We are in receipt of the first issue of 
the Texas State Journal of Medicine, 
which appeared last month. It is a splen- 
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did beginning and the State Medical As- 
sociation of Texas has our sincere con- 
gratulations. May the high standard set 
by the initial number be always main- 
tained, and the journal grow in strength 
and influence with each year. 


In the June issue we called attention to 
the indifferent manner in which the Coun- 
ty Secretaries responded to a circular let- 
ter that had been mailed them. After a 
great deal of hard work, we have suc- 
ceeded in getting responses from nearly 
all the County Societies, but as yet we 
have not heard from the following: Flor- 
ence, Lancaster, Laurens,Orangeburg and 
Williamsburg. Some of these counties 
are, we understand, without an organiza- 
tion. We sincerely trust that they will 
get together and organize as soon as pos- 
sible. In the meantime, we would request 
that some of our members, who reside in 
these respective counties, would send us 
a list of the reputable physicians in their 
County, as we would like to place the 
names so sent on our mailing list and 
send them copies of the Journal. We 
hope in this way to assist the Councilors 
in perfecting a permanent organization, 
that we may have in our State body ev- 
ery County in South Carolina. 


Physicians who have not yet returned 
the postal cards issued last month are re- 
quested to do so without further delay. 
Every member of the Association is de 
facto a bona fide subscriber to the J/our- 
nal, but it is necessary to be able to show 
such a list and this method was resorted 
to as the simplest and easiest to meet the 
requirements. Please reply at once. 


“But in the whole scheme of readjust- 
ment nothing commands our sympathy 
and co-operation more than the making of 
the county societies, the materials out of 
which the State and National associations 
are built. . . . On the county members I 
would urge the support of a plan con- 
ceived on broad national lines—on you its 
success depends, and on you its benefits 
will chiefly come.”—Osler. 
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ORIGINAL ARTICLES. 


REST IN THE TREATMENT OF LARYN- 
GEAL AND PULMONARY TU- 
BERCULOSIS. 


W. PEYRE PORCHER, M. D., 
CHARLESTON, S. C. 


It is a well known fact that it is impos- 
sible to repair a watch while it is running. 
It is equally true that rest, partial or com 
plete, is necessary to restore any diseased 
limb or impaired function or organ of the 
body. If the eye should be diseased we 
must rest that; if a limb should be 
wounded we must rest that; why, there- 
fore should we not be equally stringent 
that a diseased throat should be rested ? 

By resting the larynx I mean total ces- 
sation of phonation. The amount of cough 
being limited by judicious local and con- 
stitutional treatment to the least possible 
quantity. 

Certainly next to violent paroxysms of 
cough, and perhaps exceeding them, reck- 
less and prolonged phonation does more 
towards destroying the laryngeal mucous 
membrane than any other factor. 

We have all borne witness to this tru- 
ism in the cases of preachers, lawyers, 
singers, hucksters and all those whose 
livelihood depends to a greater or less ex- 
tent upon vocalization. 

Never will I forget the impression 
made upon me many years ago by a 
preacher whose vocal integrity had been 
restored by a few months’ rest in a moun- 
tain region. On his return home, after 
describing his trip to numerous friends, 
preaching, etc., he became entirely 
aphonic, and he early filled a consump- 
tive’s grave. : 

It is not alone in cases of laryngeal tu- 
berculosis that complete rest of the larynx 
and pharynx is indicated. In ordinary 
pulmonary cases efforts to phonate ex- 
cite hypersecretion and contraction of the 
laryngeal muscles. Therefore complete 
cessation of phonation will lessen the 
amount of cough and consequent prostra- 
tion, hyperpyrexia, perspiration, etc. It 
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has been found that this absence of pho- 
nation does not result in ankylosis of the 
joints even after a period of several 
months. The explanation of this fact ap- 
pears to be that in ordinary respiration 
there is still sufficient motion to prevent 
it, and it might be well for us to recall 
here that we are not concerned alone with 
the larynx, because we know that vocali- 
zation can be entirely destroyed by trau- 
matism or other interference with the in- 
tegrity of the pharynx. 

During respiration or swallowing the 
laryngeal muscles are in a state of com- 
parative rest, but in coughing or phona- 
tion every muscle is active. Hence, if the 
integrity of the mucous membrane of the 
larynx has been destroyed, rest, partial 
or complete, is imperative before the re- 
storative processes might naturally be ex- 
pected to set in. 

It has been urged by many writers that 
cough up to a certain amount should be 
encouraged instead of hindered, in order 
that the baccilli may be ejected. A lim- 
ited amount of cough may be said to be 
unavoidable in some cases to remove ac- 
cumulated excretion, but certainly it 
should in no wise be encouraged ; first, be- 
cause the patient could derive but small 
benefit from the ejectment of a certain 
number of bacilli when the tissues were 
left saturated with them, and second, be- 
cause we cannot account for the manner 
in which nature absorbs or throws off the 
bacilli in some cases in which they appear 
to have disappeared. 

Some Sanatoriums North and West 
have achieved great success by reliance 
alone upon the open air treatment, with 
almost total exclusion of all local and 
even constitutional medication. It would 
appear, therefore, that if such good results 
were to be obtained alone by the aid of 
atmospheric invigoration, that Nature 
was quite competent to take care of the 
bacilli: but if this is the truth, how much 
greater and quicker results should accrue 
with the aid of complete rest of the dis- 
eased organ combined with the judicious 
use of anodynes internally and local ap- 
plications to heal intractable ulcers, etc. 

It has been and still is advocated by 
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some laryngologists, that in order to ob- 
tain total and complete rest, the respira- 
tory function should be abolished by the 
aid of tracheotomy. This would indeed 
be ideal were it possible to obtain such 
results by this measure. Unfortunately, 
however, apart from the infection of the 
wound by the bacilli, the secretions be- 
come agglutinated by the inflammatory 
exudates from the wound, the cough is 
aggravated thereby; liability to pneumo- 
nitis is set up, and the effort to get rid of 
the sputa is rendered so difficult that the 
advantages gained are far more than off- 
set by the disadvantages. 

The great benefit derived from the 
non-use of the voice is so striking that no 
one can fail to appreciate it who watches 
the progress of a case. The simple effort 
to phonate is aggravated 10,000 per cent. 
when the larynx is whipped up to do its 
normal amount of work, namely, the 
overcoming of the noises of traveling, 
other voices, and the continuous effort to 
do even more than is ordinarily required 
of it. 


A patient recently under my care re- 
ported that he had been coughing for 


over a year. He had been rooting at 
foot ball games, taking part in college 
sports and teaching school with the poor- 
est hygienic surroundings. 

Of five physicians who had attended 
him, none had urged him to discontinue 
the use of his voice. Severe infiltration 
of the entire laryngeal mucous membrane 
was found, but the arytenoid promi- 
nences were not enlarged nor was there 
any ulceration of the vocal chords or of 
the epiglottis. There was a marked dul- 
ness under left clavicle, loud vesicular 
murmur and engorgement at base of left 
lung as a result of old pneumonia. Tu- 
bercle bacilli were found in his sputa and 
he had a temperature varying from 99 
to 101 degrees. On the slightest exertion 
his pulse ran up to 100 and over. 

Complete cessation of phonation was 
exacted of him; he was given small doses 
of Dover’s powder and quinine at night 
to secure sleep and an emulsion of tur- 
pentine and ammonia, with morphia 
sulph. grs. 1-6 ter, die. He also took at 
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intervals palmiacol, thiacol, beechwood 
creosote, and locally applications of a 
formalin solution 10% to the larynx. 
Occasional application of nitrate of silver 
was also made to the pharynx. He was 
ordered to drink milk in place of water 
and to eat as many raw eggs as he could 
assimiliate. 

As a result of this treatment, his symp- 
toms have all abated, he has gained flesh 
steadily, the laryngeal inflammation has 
almost entirely disappeared, and he is 
deeply impressed with the benefit derived 
from the non-use of his voice. 

It is interesting to note that the im- 
provement in this case has taken place 
without any special reference to climate. 
He has not been sent off to the mountains 
nor required to sleep out of doors, nor to 
do anything else, except to keep fresh air 
in his room and to stay in when the 
weather was inclement. Had he failed to 
respond to this rest and conservative 
treatment, he would undoubtedly have 
left for some higher clime, as so many 
persons do who are deluded with the idea 
that their only chance of cure lies in a 
high and rigorous climate. Many of 
these unfortunates sacrifice all the care 
and attention they would receive at home 
for the discomforts and even privations 
which they often find unavoidable among 
strange surroundings. No case of tuber- 
culosis should be allowed to leave home 
unless he can get every luxury usually ob- 
tainable only by the wealthy, with the 
care of a skilled nurse and medical at- 
tendant. 

The chief advantage which patients ob- 
tain at Sanatoriums which they do not 
get from their home physicians is that 
more absolute control is exerted over 
them. Their daily out-goings and in- 
comings are more closely watched. For 
example, the exaction of absolute silence 
by a home physician would be regarded 
as unnecessarily strenuous treatment even 
in the laryngeal cases, whereas it is no 
less indicated in the one than the other. 

It is astonishing how many so-called 
cures have been recorded of laryngeal tu- 
berculosis by different authors and under 
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different forms of treatment where pa- 
tients were often allowed to follow their 
daily avocations, use tobacco, smoke ci- 
garettes, etc., and yet no one denies the 
efficacy of complete rest to the throat, or 
that the effect of tobacco is injurious. 

Failure to observe the precautionary 
measure of laryngeal and bodily rest in 
tuberculosis during any degree of py- 
rexia is simply criminal. This being the 
case, is it not equally indicated in the apy- 
retic stage? By complete rest we increase 
the physiologic power of the patient to 
resist the disease and as there is no drug 
or serum so far discovered which has 
proved to be a panacea, we are forced to 
rely on rest, fresh air, good food, and those 
drugs which we now know limit all in- 
flammatory processes. In conclusion, we 
must estimate the amount of advantage 
to be derived from rest and complete ab- 
sence of phonation in tuberculosis of the 
respiratory organs. The violence and 
amount of cough determines the amount 
of injury done to those organs and the 
consequent amount of pyrexia. 

Every symptom productive of cough is 
at variance with a return to health. Rest, 
either partial or complete, should there- 
fore be paramount in all cases. 


DISCUSSION. 


Dr. A. H. Hayven: I have listened with a 
great deal of interest to Dr. Porcher’s paper. It 
is a paper which interests me at this time more, 
probably, than any paper I might hear read before 
this Association. I have followed him very 
closely, and noted, I hope with good results to 
myself personally, many little hints which he has 
given out, and I am not rising now to discuss the 
paper at all, but to ask for information, I would 
ask Dr. Porcher, before this paper is dismissed 
from the consideration of the Association, if he 
would give us some little information relative to 
diagnosis. I have a number of cases that come 
to me every winter. For the most part, I admit, 
the information is derived from the patient, but 
at present I have a patient on hand from whose 
physician in New York City I have a letter stat- 
ing that the patient is suffering from laryngeal 
tuberculosis. I have examined his sputum mi- 
croscopically, I do not think I err, when I say 
not less than ten times in the past five months. 
I am unable to find tubercular bacilli, and so far 
as tubercular laryngitis is concerned, I am un- 
able to diagnose it unless the bacillus is in the 
sputa. I treat lots of cases, but unless I find the 
bacilli in the sputa microscopically I am unable to 
diagnose, and I don’t believe many other men, ex- 
cept specialists, are able to diagnose a case of 
tubercular laryngitis. I ask that Dr. Porcher will 
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give us some few points in the diagnosis of this 
very important trouble. 

Dr. H. Wyman, Jr.:—The doctor’s paper cov- 
ers the subject very ably. I would like to know 
the exact amount he gives,—did I understand 
that it was 16, or 60 drops of creosote three 
times a day? And whether he administers it with 
water, whiskey, sherry, or with milk, before or 
after meals. 

I have had some experience with tubercular 
patients, especially laryngeal tuberculosis, and the 
rest, I must say is very beneficial. One case 
came to me this winter, of a lady who came from 
the north, who could not speak at all, and her 
doctor advised her not to try to use her voice. 
She could articulate a little. She stayed in Aiken 
about four months, and was taken suddenly with 
colic, caused by something she had eaten for din- 
ner. I was called in, and when I walked in she 
began explaining the trouble to me, and said, “I 
suppose you will be surprised to know that this 
is the first time I have uttered a word since I 
have been in Aiken,—under my doctor’s orders, 
which I have observed rigorously, and I am sur- 
prised to see that I can talk.” She told me then 
how long she had been sick, and the next morning 
she came to the office and told me she felt that if 
she tried to talk she would lose her voice en- 
tirely, but felt that the rest had restored her voice. 
That is one thing I think we should try and en- 
force on our patients. 

As to diagnosis of tubercular laryngitis, I have 
had very little trouble in finding the tubercular 
bacilli. We might not find them in every case, 
but I think if we get the sputum, especially in the 
morning, coughed up before the patient has swal- 
lowed anything, we will be apt to get the bacilli, 
I have always found them that way. 

Dr. PorcHer:—In answer to Dr. Hayden’s re- 
quest, he has opened up quite a large subject; 
that is, the differential diagnosis between laryn- 
geal tuberculosis and malignant disease of the 
larynx. Some cases resemble each other so 
greatly that it is an open question, if not almost 
impossible, to diagnose it by ocular demonstration, 
that is, by the use of the laryngoscope alone. I 
had such a case as that several years ago, and 
finally sent on a piece of a growth which appeared 
in her throat, which was pronounced finally to be 
tubercular. So the only method by which it can 
be absolutely diagnosed is finding the bacilli in 
the sputum. That is the only method I know and 
am governed by. Of course, we know that where 
you have a malignant disease in the larynx the 
diagnosis, in its incipiency, is exceedingly diffi- 
cult. We have recently heard quite a great deal on 
that subject before the American Laryngological 
Association, I believe started by Dr. John McKen- 
zie, of Baltimore, who urged that the microscope, 
broadly speaking, be discarded entirely in the 
diagnosis of malignant laryngeal growths. I need 
not say that this provoked a heated argument and 
brought out expressions of different views. Dr. 
McKenzie advocated that no injury should be 
done to the laryngeal mucous membrane until the 
patient was willing to have every gland in connec- 
tion with the throat absolutely and entirely re- 
moved. He said he thought the disease was ag- 
gravated by the removal of any portion of it, and 
he relied alone upon the open eye diagnosis. So 
whether it is tuberculosis or malignant disease, I 
rely on finding the bacilli under the microscope. 
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So far as the dose of creosote is concerned, 
which Dr. Wyman asked about, my rule has been 
to allow the patients to settle that for themselves. 
Some persons have great tolerance with regard 
to taking creosote. Persons have taken as much 
as 300 drops 3 times a day without apparently up- 
setting their digestion, but every case is a law 
unto itself, and is to be treated according to indi- 
vidual peculiarities. My reason for allowing this 
patient to take creosote at all was because I was 
urged to do so by a physician who came on from 
the north, one of the most distinguished in 
America, who said he had had such good results 
from pure creosote, he urged me to allow him to 
take it. This pztient had been doing so well, that 
I was loath to do it, but at the solicitation of this 
doctor from New York, contrary to my own judg- 
ment, I allowed the patient to take it. He did so» 
and as I stated, rapidly ran it up to 60 drops 3 
_— daily. I don’t know what he combined with 

, but certainly not whiskey. Of course it was 
nF the creosote alone which produced the indi- 
gestion. He undertook to suck three lemons, in 
connection with his supply of three quarts of milk 
a day, and a violent attack of indigestion was 
produced. 

Therefore, the point T want to make is the ap- 
plication of complete rest in laryngeal tuberculosis 
and pulmonary tuberculosis. If any of these pa- 
tients could be compelled to. cease the use of the 
vocal chords, coughing would be lessened. I be- 
lieve the other symptoms are due to prolonged 
coughs, therefore the more you control the cough 
the less discomfort the patent has, and I don’t 
know of any way of controlling this cough as well 
as by controlling the use of the voice. 

A few days ago I took this patient out for a 
drive in the early morning air, and attempted to 
entertain him, and after driving for two or three 
hours, I asked him if he didn’t realize how much 
better off he was sitting there and not using his 
voice at all. If he had been attempting to talk, 
and to overcome the rattle of the buggy wheels 
and other noise around, he would have sat up 
and coughed, and one spell would produce an- 
other, and so on. I am satisfied if I hadn't 
stopped that man from using his voice when he 
first came under my care, instead of getting bet- 
ter he would have gotten worse, and would be 
now probably in the Adirondack Mountains, or 
somewhere else. He is now getting along very 
nicely. 





EARLY aaaniiat  * - eat OF GALL- 
TONES. 


A. B. KNOWLTON, M. D., COLUMBIA, S. C. 


Upon close study of the early symp- 
tomatology of those cases of gall-stone 
disease which have come under my ob- 
servation and upon which I have oper- 
ated, I am constrained to believe that in 
each case an earlier, and at the same time 
an equally positive diagnosis could have 
been made. 

I conceive it be axiomatic that the ear- 
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lier surgical intervention is had after any 
disease is once positively demonstrated 
to be strictly surgical, the better will be 
the physical condition of the patient for 


‘ operation, the fewer will be the complica- 


tions and sequelae and the easier and 
safer will be the procedure; if this be 
true, it will behoove us to render our 
diagnoses of cholelithiasis earlier in the 
course of the disease than has been our 
wont to do. 

It cannot be doubted that the ordinari- 
ly conceived picture of gall-stone disease 
is that of colic, jaundice, chalk-colored 
stools and the passage of gall-stones. That 
these are the symptoms which ordinarily 
occur only late in the course of the dis- 
ease can hardly be denied, and that these 
are the symptoms for which we usually 
wait before we condescend to make, or 
even admit a diagnosis of gall-stones, is 
admitted by most. 

We know of no disease, surgical in na- 
ture, whose effects are as serious as those 
of cholelithiasis to the tissues ‘in and 
about the epigastric and right hypochon- 
driac regions. 

The following list of pathological con- 
ditions is well recognized as being direct- 
ly due to the influence of gall-stones 
which have been permitted for too long 
a time to reraain within the human body: 
cirrhosis of the liver, abscess of the liver, 
empyema of the gall-bladder, localized 
peritoneal abscess, abscess of the abdom- 
inal wall, fistula, at the umbilicus or else- 
where, cancer of the gall-bladder or 
ducts, subphrenic abscess, empyema of 
the pleura, chronic interstitial pancreati- 
tis, suppurative pancreatitis, right basal 
pneumonia, right sided pyelitis due to 
rupture into the pelvis of the kidney, sep- 
ticaemia or pyaemia, stricture of the bile 
passages, dilatation of the stomach, local 
or general peritonitis, ileus due to atony 
of bowel, intestinal obstructions due to pa- 
ralysis, volvulus, stricture or impaction, 
hemorrhages resulting from long contin- 
ued jaundice, infective and suppurative 
cholangitis, gangrene of the gall-bladder, 
phlegmonous_ cholecystitis, perforative 
peritonitis, extravasation of bile, inflam- 
matory adhesions of all sorts and de- 
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scriptions, and finally chronic invalidism 
and inability to perform the duties inci- 
dent to business and social life. 

With such a list of possible complica- 
tions as the above, are we not constrained 
to render our diagnosis as early a date as 
possible ? 

It is true, there are cases of cholelith- 
iasis which exist for years without pro- 
ducing any symptoms whatsoever—this 
is abundantly proven by frequent autop- 
sies upon persons dying from other dis- 
eases and in whom all evidence of gall- 
stones during life was wanting. 

Such cases, however, are without the 
domain of treatment by both physician 
and surgeon, for, lacking in symptoms, 
they present themselves to neither. 

What we do most earnestly beseech, 
however, is the early recognition of those 
cases which come WITH symptoms. 

Remember that colics, jaundice, chalk 
stools and the passage of gall-stones are 
not early symptoms of cholelithiasis, but 
that they come, as a rule, LATE in the 
course of the disease, and are to be re- 
garded rather in the light of RESULTS, 
than symptoms. 

What indications, then, have we in the 
early months of gall-stone disease ? 

First and foremost, we will have what 
is ordinarily termed “indigestion” —near- 
ly every case coming for operation brings 
a long and varied anterior history of in- 
digestion—indigestion not only as com- 
plained of by the patient, but as diag- 
nosed by the physician. Moynihan, in 
his recent and most excellent work upon 
this subject, says that a most cursory ex- 
amination into the history of a long se- 
ries of cases treated by operation show 
that in nearly all the earliest symptom 
was indigestion. He says that more than 
one-half of all his cases have never had an 
attack of biliary colic; that more than 
one-half have never had jaundice, and 
that only a few have ever passed any gall- 
stones. Ochsner puts digestive disturb- 
ances foremost in his list of early gall- 
stone symptoms. Kehr reports that jaun- 
dice was wanting in eighty per cent. of 
his cystic and cystic-duct cases. These 


observations are borne out by Mayo, 
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Robson, Murphy, Cushing, and a host of 
able observers. 

Oft repeated attacks of indigestion in- 
curable under the (however praise- 


‘worthy) treatment by diet and digest- 


ants, and which cre relievable only upon 
complete emptying of the stomach, are 
a most suggestive symptom of gall-stones. 
The fact that such indigestion is pro- 
duced, regardless of the quantity or qual- 
ity of food ingested and that it is relieved 
only upon complete emptying of the 
stomach are important in the extreme. 
In conjunction with this, let there be a 
slight but gradually increasing pain ra- 
diating from the epigastrium to the right 
on a line with the 9th or toth rib and 
centering posteriorly beneath the point of 
the right scapula near the spinal col- 
umn—let this pain be induced or in- 
creased by deep inspiration, by pressure 
over the gall-bladder, by an overloaded 
stomach or by turning about in bed, and 
you have a warning which only the heed- 
less are justified in ignoring. 

A point of great tenderness between 
the 9th costal cartilage on the right side 
and the umbilicus is ofttimes a most 
early suggestive symptom. A previous 
history of typhoid fever or appendicitis 
should not be lost sight of. Naunyn’s 
symptom, viz., a sharp pain induced by 
hooking the fingers beneath the right cos- 
tal arch while the patient draws a deep 
breath, occurs often long before either of 
the four cardinal symptoms above alluded 
to. These, together with slightly in- 
creased liver dulness, or a_ slight bil- 
ious tint not amounting to jaundice, af- 
ford a group of early symptoms which 
cannot fail to guide one aright if he be 
not too lethargic in his diagnostic acu- 
men. 

Nausea and vomiting as early symp- 
toms are second in importance only to in- 
digestion, being nature’s effort to unload 
the stomach which offends through over- 
distension. 

Thus, by a more or less varied ar- 
rangement of these FEW symptoms, and 
by that degree of watchfulness which is 
DUE to our patients, let us endeavor by 
all means to render our diagnoses of cho- 
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lelithiasis at the earliest possible moment, 
remembering that he who waits for any 
of the old quartet of symptoms, viz., 
colics, jaundice, clay-stools and passage 
of gall-stones, is not only recreant to the 
confidence which his patient trustingly 
bestows upon him, but is oblivious to re- 
sults, appalling in the extreme, and which 
his patient must suffer not only surely, 
but soon! 





PUERPERAL ECLAMPSIA. 


LANE MULLALY, M. D., CHARLESTON, S. C. 


At the onset I wish to depart from the 
usual custom of apologizing for the sub- 
ject chosen to bring before you. 

In fact, I have no apology to offer, be- 
cause I believe the subject of puerperal 
eclampsia, and the remarks I have to 
make concerning it, well worthy your 
time and consideration. I wish also to 
say that I claim no originality for the 
ideas that I shall endeavor to elucidate, 
and beg to express my regrets that I 
have nothing new to advance concerning 
eclampsia. 


Puerperal eclampsia is a complication 
of pregnancy that comes to all of us at 
one time or another, who do obstetrical 
work, occurring in 2 to 4 pg@r cent. of all 
pregnancies. Therefore, I feel that even 
though I cannot produce anything new or 
original on the subject, you will be inter- 
ested in considering again what others 
have already advanced, and agree with 
me that the last word has by no means 
been spoken on this subject. I have, 
however, a_ specific purpose in view 
which I will bring to your notice in con- 
clusion. 

Under the head of Pathological Preg- 
nancy, we class certain disorders as the 
toxemias of pregnancy. These toxe- 
mias produce the most important of the 
diseases and complications of pregnancy. 

The changes that are constantly taking 
place in the body are productive of a 
large amount of waste material, which 
waste material has to be eliminated by 
the various functionating organs in the 
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body, namely the liver, kidneys, lungs, in- 
testines, skin, etc. 

You will admit without proof that 
these waste materials uneliminated are 
poisonous to the body, especially if you 
consider results when any organ fails in 
its normal functionating work. 

Among these toxemias we class 
eclampsia or puerperal convulsions, and 
define it as a disease occurring during 
the child-bearing state, and this includes 
pregnancy, labor and the puerperal state, 
characterized by tonic and clonic convul- 
sions, with loss of consciousness and 
coma, and further characterized by the 
fect that it never occurs except during the 
child-bearing period. 

In truth, eclampsia may be said to be 
the grand finale of a toxemic condition. 
observation has shown that it occurs 
more often during the period of labor; 
next to this in point of frequency it oc- 
curs during pregnancy, and during the 
puerperal state least of all. 

One of the most important points I 
wish to call attention to in this paper, and 
I apprehend you have anticipated it, is 
the probable cause of eclampsia. This is 
a part of the subject which to me is most 
interesting, especially as the exact cause 
has not as yet been definitely settled upon. 
All are agreed that it is due to toxemia 
or toxines, but the nature of the toxic ma- 
terial is still under discussion. 

So many theories have been advanced 
that Zweifel has tersely said “Eclampsia 
is a disease of theories.” 

Time does not admit a discussion of all 
the theories put forth and the majority I 
shall pass over with only the mere men- 
tion, taking into consideration particular- 
ly the only one that strikes me as being 
the most rational. 

Among the many causes advanced may 
be mentioned : 


Constriction of the blood vessels of the 
brain. 

Cerebral anaemia. 

Cerebral oedema. 

Action of bacteria on the blood. 

Climatic influences. 

Irritation of motor nerve centers by 








710 JouRNAL oF THE SouTH CAROLINA MEDICAL ASSOCIATION. 


blood loaded with toxines, whatever the 
cause of the toxines. 

Uremia and albuminuria, due in part 
to pressure on the veins. 

Alteration in the functions of the liver; 
and finally, intoxication with products of 
fetal metabolism. 

From what I can learn, I believe the 
most popular theory has been that 
eclampsia is due to uremia and album- 
inuria. I am free to admit that on ac- 
count of the growing uterus producing 
pressure on the blood vessels, it therefore 
diminshes the circulation and lessens the 
flow of the proper amount of blood ne- 
cessary for an organ to perform its 
proper function, and that therefore the 
activity of the liver, bowels, kidneys, etc., 
is interfered with. But I desire to assert 
positively that eclampsia may occur 
without albuminuria; that eclampsia 


does not depend on albuminuria; that 
convulsions may occur without any sign 
of albuminuria, and that further, al- 
buminuria may occur without eclampsia. 


This I have recently had clearly demon- 
strated in two cases; in one the urine 
had been repeatedly examined with not a 
trace of albumen, and yet the patient was 
taken with the most severe eclamptic 
seizures just three weeks prior to date of 
expected confinement; in the other case, 
albumen appeared at the third month of 
gestation, and the woman was safely de- 
livered of a full term infant without any 
sign of eclampsia. 

This proves to my mind that the prac- 
tice among many of producing abortion 
when albuminuria appears, and not giv- 
ing other symptoms due weight and con- 
sideration, is bad obstetrics. 

To those who endeavor to claim that 
eclampsia is due to a toxin which has its 
origin in the liver, and is maternal rather 
than fetal, I simply call attention to the 
fact that eclampsia as a rule ceases when 
the uterus is emptied or very soon there- 
after, and therefore why should this 
toxin cease being developed in the liver 
so soon as the uterus is emptied, which 
proves that there must be some cause 
originating elsewhere to produce these 
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changes in the functionating power of the 
liver. 

The most plausible theory to my mind 
is that of intoxication due to the products 
of fetal metabolism. 

It is clear to me that a pregnant wo- 
man is liable to eclampsia because there 
is necessarily greater activity in all of her 
organs to provide for the growing fetus, 
and therefore more waste material to be 
disposed of, and, further and more im- 
portant, there is a great amount of tissue 
waste in the fetus that has to be elimi- 
nated through the mother, which is too 
much for the already overtaxed mater- 
nal organs, and hence—eclampsia. 

In other words ,the maternal organism 
is unable to take up the products of fetal 
changes as well as maternal excretory 
products, and throw them off and as a 
result—eclampsia. 

This theory is further proved by con- 
sidering the fact that the first thing we 
all endeavor to carry out when called to a 
case of eclampsia is to empty the uterus, 
first of course taking some means to con- 
trol the convulsions until this procedure 
can be carried out. 

Clinical experience has taught all of us 
that so soon as the uterus is emptied, the 
convulsions usually cease, and further- 
more, it has been observed that when 
eclampsia is threatened, and the fetus 
dies in utero, the symptoms disappear 
and eclampsia is aborted. 

Again, another strong argument in 
favor of this theory was the observation 
of Winckel, and his observation has been 
verified by others, namely, that in multi- 
ple pregnancies there is a greater ten- 
dency to eclampsia, due to the fact no 
doubt that fetal metabolism is increased. 

Again, it is a fact that eclampsia is 
more liable to occur as gestation ap- 
proaches term, due again to fetal meta- 
bolism being greater on account of the 
growth of the fetus. Again, it is noted 
that maternal mortality is far less when 
eclampsia occurs after the birth of the 
child than before, showing that the cause 
of the toxines having been removed; na- 
ture is able to right herself, or in other 
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words, it is easy to put out the fire when 
you cease to pour on oil. 

It seems to me the clinical evidence 
points to the fact that eclampsia is the 
result of a general toxemia; that this tox- 
emia is a result of fetal metabolism, and 
not due to renal insufficiency or alteration 
in the function of the liver, the two most 
popular theories. 

To further substantiate this theory, let 
us turn for a moment to the pathology of 
eclampsia. While this is as yet some- 
what obscure, yet all are agreed that the 
principal lesions are found in all the or- 
gans of elimination, liver, lungs, kidneys, 
ets., and the lesions found show a de- 
generation of the various organs as would 
be produced by the slow instillation of 
toxines in the blood and thereby acting 
on these organs. Furthermore, Bell re- 
ports the case of a woman dying from 
eclampsia in which the liver showed 
signs of acute yellow atrophy, the kid- 
neys being but slightly affected. That the 
blood was loaded with toxines he 
proved by injecting guinea pigs with 
this blood serum, and they died within 
24 hours. 

At the same time he injected blood 
from cases of nephritis and uremia which 
had no effect on the guinea pigs whatso- 
ever. i 
As in all cases of toxemia, eclampsia 
is usually preceded by prodromal symp- 
toms with which you should be entirely 
familiar, and thus in the majority of 
cases be able to ward off impending dan- 
ger. 

It is not my purpose to describe these, 
but merely to call the more common ones 
to your attention, which are: headache, 
with dimness of vision or flashes of light ; 
oedema; vomiting; epigastric pain; men- 
tal changes, and changes in the urine. 

The most important one of these is 
epigastric pain, though it is not as fre- 
quent a symptom as, for instance, head- 
ache, but the appearance of severe epi- 
gastric pain is decidedly a red flag that 
denotes a danger signal, since it is usually 
followed in a few hours by convulsions. 

In regard to the treatment, granting 
that it is a toxemia due to fetal metabol- 
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ism, which is certainly a most plausible 
theory, you must see how important is 
preventive treatment, which can _ be 


summed up in a few words: 
Diet, denying all nitrogenous food. 
Secure elimination of the toxines by 
diuresis, cathorsis, diaphoresis and in- 
creasing the action of the liver and lungs, 
if necessary, 


and finally, 
uterus. 

Should the attack be on when you are 
called, the first indication is to endeavor 
to control the convulsion, and at the 
same time time proceed at once to empty 
the uterus. When this has been accom- 
plished, elimination of the toxines should 
be secured in the manner already men- 
tioned. 

And now, in conclusion, let me call 
to your attention the specific purpose I 
had in view in bringing up the subject 
of puerperal eclampsia, viz., that we are 
too prone to neglect women during the 
period of gestation. 

I have endeavored to prove from the 
observations of various authorities that 
eclampsia was due to fetal metabolism 
producing a toxine which if recognized 
early renders eclampsia an almost pre- 
ventable disease. 

Usually a patient comes to us and 
says she has missed one or two menstrual 
periods, and asks that we be ready to 
confine her at the end of nine months. 
We accept the case, calculate for her the 
probably date of confinement, write it 
down in our book of obstetrical engage- 
ments, and too often there the case rests 
until she sends for us in the pains of la- 
bor or perhaps a convulsion. 

This is wrong, and I wish to make a 
plea right here for more care and atten- 
tion to pregnant women during gestation 
by those who attempt to do obstetrical 
work. 

She should be seen at least once a 
month during the first months of preg- 
nancy, and as term approaches at least 
twice a month, and by careful examina- 
tion and observation, we should be able 
to recognize those conditions and signs 
which are- indicative of the absorption in 
the blood of toxic material, and thus be- 


empty the 
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ing forewarned, take suitable measures 
to ward off dire results. As Edgar has 
forcibly expressed it: 

“When obstetricians shall accustom 
themselves to watch their cases of preg- 
nancy not only for the physical signs of 
pronounced renal inadequacy as an in- 
dex of an approaching attack, but also 
for the general symptoms of the over- 
charging of the blood with toxic material, 
as headache, high arterial tension, gastric 
disturbances, physical and mental lassi- 
tude, and further failure of the bowels, 
liver, skin and lungs to properly perform 
their functions, and intelligently treat the 
same, then and then only, shall they have 
done their whole duty by their patient, 
and done all in their power to correct the 
pre-eclamptic condition, and avert an im- 
pending eclampsia. 





THE USE OF ALCOHOL IN MEDICINE.* 
I. P. MELLARD, M. D., ST. GEORGE, S. C. 


The question as to the true place of al- 
cohol in medicine is always a deeply in- 
teresting one,and has engaged the earnest 
attention and best efforts of some of the 
ablest minds in the profession. It is still 
unsettled and the last word is still un- 
spoken. One, while according it a useful 
narcotic action, would deny it any power 
as a cardiac stimulant. Another would 
tharacterize it as a transient, highly dif- 
fusible stimulant, and the best means at 
our command of stimulating the heart. 
Some consider it of the utmost value in 
septiceemic conditions, while others hold 
that to give it in such cases is adding 
fuel to the fire. Others, again, have re- 
fused to use it in any cases. The pendu- 
Jum has evidently swung too far in the 
free use of the drug, and there is, at the 
present time, a manifest tendency to cir- 
cumscribe its use. Musser says he uses 
much less now than formerly, and espec- 
cially in the acute infections, and gives 
as the great indications for its use in 
these affections, the “intoxications aris- 
ing from septicemic conditions and as 


*Read before the Dorchester Co. Medical So- 
ciety, July 3, 1905. 








August, 1905. 


narcotic.” If “chemical experience is the 
final proof of the value” of any drug, 
each observer has it in his power to for- 
mulate his own conclusions ; and, judging 
by his own experience and observation, 
and by the experience of others, the 
writer considers it a valuable stimulant, 
and so uses it; nor does he believe its 
place can be filled by any other drug, and 
while beneficial in appropriate cases, like 
other valuable drugs, it is a poison, and 
should be prescribed with care, due re- 
gard being had to the danger of beget- 
ting the alcohol habit. Its abuse consti- 
tutes no rational argument against its 
use, but emphasizes the necessity of care 
on the part of the practitioner in pre- 
scribing it. In the writer’s opinion, Os- 
born has formulated succinctly the legiti- 
mate therapeutic uses of alcohol, as fol- 
lows: Ist, local; 2nd, to stimulate; the 
heart; 3rd, as a food; 4th, to increase the 
appetite and aid the digestion; 5th, to 
relieve acute internal congestions ; 6th, to 
dilate and relax the peripheral circula- 
tion; 7th, to produce sleep; 8th, to combat 
poisons in the system. As to each count, 
doubtless all of us have had more or less 
experience, and are prepared to testify to 
its usefulness. To speak of one item 
only, viz., to increase appetite and aid di- 
gestion the writer vividly remembers, if 
you will pardon a personal allusion, the 
brilliant results following the use of bran- 
dy when he suffered almost total loss of 
digestive power, the result of a rather 
prolonged attack of measles. As to the 
use of alcohol in health, I presume all of 
us are prepared to subscribe to the saying 
of Meltzer, “Alcohol in health is often a 
curse; alcohol in disease is mostly a 
blessing.” 





REPORT OF CASES. 
E. L. PATTERSON, M. D., BARNWELL, S. C. 


I. 
Laparotomy for Lacerated Wounds of Peri- 
toneal Cavity. 
Called seven miles in the country to M. 
C. White, male, age eleven, slender and 
anaemic in appearance. Found ugly lac- 
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erated wound, two and one-half inches to 
the right of the median line, and just un- 
der the border of rib, through which pro- 
truded a portion of the transverse colon. 
There were two other wounds which did 
not enter the peritoneal cavity, though 
there was considerable laceration of the 
abdominal muscles. 

History of accident as follows :—While 
at play, a heavy beam, through which a 
piece of iron tubing was driven measur- 
ing four and one-half inches in circum- 
ference and projecting eighteen inches, 
fell and inflicted the injuries described. 

A median incision was made and the 
omentum and peritoneum were found to 
be slightly lacerated beyond the point of 
the external injury for about four and 
one-half inches, at which point the iron 
tubing penetrated the peritoneum and ab- 
dominal muscles, but did not penetrate 
the skin. The wounds were thoroughly 
cleansed, and the abdominal cavity 
flushed with normal sterilized salt solu- 
tion and closed in the usual way. 

A few points of interest are presented 
in this case. It is remarkable how such a 
large piece of iron with such irregular 
and cutting surfaces could pass through 
the abdominal cavity without inflicting 
fatal injuries. The wounds were made 
by a rusty, dirty iron and there was grit 
and dirt in abundance. The operation 
was performed in a country home with- 
out the assistance of any one except two 
members of the family, whose only aid 
was to hold two dim lamps, without chim- 
neys. While the operator was as careful 
and as painstaking as circumstances 
would permit, still infection was antici- 
pated and under surrounding conditions 
seemed inevitable. However, the pa- 
tient made an uneventful recovery. No 
internal medicines were used, except small 
doses of salts to keep the bowels lax, no 
opiate being required. 


IT. 
Operation for Right Inguinal Hernia. 


Called nine miles in the country to see 
T. H., age 25 years, colored, male. Ex- 
amination revealed right inguinal incar- 
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cerated hernia. Every method at reduc- 
tion was resorted to, but no avail, the in- 
carceration had existed for 15 hours or 
more, and no time was to be lost. The 
seriousness of the situation was made 
known to the patient and his family, 
all of whom consented to an immediate 
operation. Having no trained assistance 
except an old negro, who was a hog 
spayer, and who assured me that he could 
render valuable aid, I proceeded to clean 
the field of operation as best I could in a 
dirty negro cabin. Chloroform was 
given and operation performed, and re- 
covery resulted. No remedies were em- 
ployed internally, except a laxative as oc- 
casion required. Salt rectal enemas 
were given in both of these cases, one 
daily for several days. 

I am almost as strong a believer in this 
practice as was the good doctor who gave 
an enema for all ills to which human flesh 
is heir. Two patients in his office were 
patiently waiting, one on an errand, and 
the other with a fish bone in her throat. 
The doctor rushed in, and the patient who 
was there to deliver a message arose and 
stumbled. Before she could recover the 
good doctor had administered an enema; 
as the surprised lady ran down the street, 
the patient with the bone in her throat 
explained to the doctor that he had made 
a mistake,—that she was the patient, but 
in laughing at the performance the bone 
came out; the doctor replied that, “It 
cures, I don’t care a darn who you work 
it on.” ‘ 

DISCUSSION. 

Dr. Monsen :—I only wish to say it is gratify- 
ing to me to see that someone tin country practice 
does not feel backward in reporting these small 
cases, as we term them according to the views 
held by our city brethren. I think we ought to 
encourage country practitioners in reporting cases 
in this manner, as to what they have done and 
necessarily have to do. There is work done by one 
or two men that if done in the city would have 
long and loud praises. Therefore, I hope it will 
be the sentiment of this Association that the coun- 
try practitioners be encouraged. The city prac- 
titioners will take advantage of the situation at 
all times, but the country practitioner should be 


encouraged to report such cases to the Associa- 
tion, 


Dr. M. Simons :—I agree with Dr. Monsen in 
what he says of the work of the country practi- 
tioner, and I go a little further and say without 
hesitation that I do not think there is a cross-roads 
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in this State where we cannot find men compe- 
tent to do almost any operation in surgery as well 
as anybody else. Medical education is so well ad- 
vanced now, and so instilled among the members 
of the profession in this State, that it is a com- 
mon thing for men to go every year and get the 
advantage of work in New York, Baltimore, or 
anywhere else, and come back able to do the work 
just as well as anybody else. The only advantage 
the city man has over the country practitioner is 
that he has a good operating room, always in a 
good state of sterilization and well lit up, and 
the advantage of nurses who have everything 
ready for him when he is ready to operate. We 
have men, not only in this State, but in all the 
States, prepared to do any operation that a sur- 
geon can do; some may not have the experience 
of others, but they have all the sources of in- 
formation, and the preparation to enable them to 
do what anyone else can. I agree with Dr. 
Monsen. 

Dr. W. P. PorcHer:—Not only are they com- 
petent to do the work, but they do it, and without 
the paraphernalia the city physicians have. The 
only exception I would make is that they have 
driven the city physicians into taking up special- 
ties to keep even with the country doctor. Of 
course, when a man gets, say, a pin on the vocal 
chords, it is impossible to get it out without a 
delicate set of instruments such as a man could 
not possibly be expected to supply himself with 
unless he was a specialist. It would take a Croe- 
sus to provide himself with all the instruments 
that specialists have to have. Not only will the 
country practitioners do what the city men do, 
but they have driven ther into specialities to try 
to keep ahead of them. 

Dr. F. J. Carrott:—One advantage the city 
physicians seem to have over the country practi- 
tioners on whichI wishto congratulate them, and 
that is their ability in some cases to get patients 
to cough up foreign bodies. I think the city 
specialist is more successful in making patients 
“cough up” than the country doctor is. 





PLEURISY. SERO-FIBRINOUS.* 
A. R, FIKE, M. D., SPARTANBURG, S. C. 


By the general term pleurisy we mean 
a fibrinous inflammation of the whole or 
a part of the pleural membrane, which 
may be acute, subacute, or chronic; and 
characterized by the formation in the 
pleural cavity of a fibrinous, sero- fibrin- 
ous, or purulent exudation. 

From a clinical point of view the dis- 
ease is classified into the fibrinous, sero- 
fibrinous, and purulent forms of pleu- 
risy. For the subject of this paper I 





*Read before the Spartanburg Co. Medical So- 
ciety, June 30, 1905. 
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have chosen the second in the above class- 
ification: Pleurisy with effusion. 

Pleurisy occurs more frequent between 
the ages of 20 and 40. Males are of- 
tener affected than females. Those who 
are in feeble health are more susceptible 
than those whose health is vigorous. 
Among the idiopathic causes of pleuritis 
may be cold and exposure, but more es- 
pecially injuries to the chest wall. Such 
injuries may not necessarily be pene- 
trating. 

As a secondary affection pleuritis oc- 
curs during an attack of some general 
systemic or infectious disease, chief 
among which is tuberculosis. A great 
many authors claim that three-fourths of 
the cases of sero-fibrinous pleurisy are in- 
duced by tuberculous infection of the 
pleura. Pleurisy may be one of the ear- 
liest phenomena of pulmonary tuberculo- 
sis, but more frequently it complicates the 
later stages. 

Pleurisy is not always accompanied by 
symptoms. The onset may be so insidi- 
ous, or so entirely devoid of symptoms 
as to be overlooked by the patient, and 
when examined by a physician is sur- 
prised on being informed that his chest 
contains a considerable amount of fluid. 
His chief complaint is cough or shortness 
of breath, especially on exertion, or, pos- 
sibly some pain in the side. There is 
more or less depression of the general 
health; appetite is impaired, strength is 
diminished, and there is usually a consid- 
erable degree of pallor. 

Pain may be one of the earliest symp- 
toms, appearing over the lower and ante- 
rior surfaces of the affected side. The 
pain varies greatly in intensity, dimin- 
ishing or disappearing as the fluid accu- 
mulates, but reappears if the effusion is 
absorbed or removed, allowing the vis- 
ceral walls to again come together. 

Cough is occasionally a prominent 
symptom, but may be absent. In charac- 
ter the cough is dry, suppressed with but 
slight or no expectoration. 

The breathing is quick and shallow. 
Where the function of the lungs are im- 
paired by a very copious effusion, dysp- 
noea may become intense. 
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The elevation of temperature usually 
comes on gradually and very seldom 
reaches a high point. 


Phys. Signs: The affected side will 
appear fuller because the intercostal 
spaces do not show, having a rounded, 
smooth appearance; the angles of the 
chest are less acute than normal. The 
apex beat of the heart is often displaced. 

Percussion reveals an area of absolute 
dullness when the fluid has accumulated. 
If the pleural cavity is not over full of 
fluid, a change in the position of the body 
will also cause a change in the area of 
dullness. Unless the lungs are solidified, 
the respiratory sounds are not trans- 
mitted through pleural effusions. 

The physical signs of an effusion into 
the pleural cavity are so definite, that it 
can be diagnosed directly by the coinci- 
dent (1) want of expansion on the af- 
fected side; (2) prominence of the inter- 
costal spaces; (3) percussion flatness; 
(4) absence of vocal fremitus, (5) and 
almost always absence of respiratory 
sounds. 

After the existence of an effusion has 
been determined, it is necessary to ascer- 
tain whether the fluid is serous or puru- 
lent. We can only decide this positively 
after an experimental aspiration with a 
hypodermic or aspirating needle. 

Treatment.—Our first attention of 
course is directed to the alleviation of 
pain, if it be present. I have found small 
fly blisters, repeated every two or three 
days, changing the area of application 
each time are very beneficial. Or the af- 
fected side may be “strapped.” Relief is 
often afforded by applying long strips of 
adhesive plaster to the affected side, pre- 
venting or limiting motion of same. Be- 
yond this little is accomplished by local 
means. If pain is very severe, opiates 
must be used. Here heroin seems to 
serve a double purpose, relieving both the 
cough and the pain. 

There are a number of drugs common- 
ly employed to promote re-absorption of 
an exudate, but with doubtful utility. The 
salines, diuretics, and diaphoretics have 
each their advocates. The chief among 
them is iodine or the iodides, either ap- 
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plied externally to the chest wall or ad- 
ministered internally. I have found the 
iodides of little benefit, usually causing 
disturbance of digestion. A saline ca- 
thartic on waking, followed by a diuretic, 
such as the acetate of potash or ammonia, 
perhaps combined with digitalis, would 
no doubt give better results. 

Aspiration affords a means of with- 
drawing the fluid surely and promptly, 
and if properly done is without danger. 
If the amount of fluid is large, it should 
be preferred to any of the methods that 
are employed to promote absorption. 

When to aspirate-—(1) First, if there 
is a large amount of fluid. (2) Second, 
if the fluid remain without change 
for ten days or two weeks. And (3) 
there are no contra-indications to aspirat- 
ings. 

In preparing to aspirate the chest, first 
be sure that your instrument is in work- 
ing order, and that your needle is sterile. 
The patient may sit, which is preferable, 
or recline while the fluid is being with- 
drawn. Select a point in the lower axil- 
lary space, usually in the sixth interspace. 
The skin should be cleansed with an anti- 
septic solution. A few drops of a solu- 
tion of cocaine should be introduced be- 
neath the skin. Here make your punc- 
ture, guiding the depth with your finger 
on the needle. A sense of diminished re- 
sistence usually tells the operator that the 
needle has entered fluid. 

The patient should be instructed to in- 
form you upon feeling the slightest dis- 
comfort, “whether it be pain or a sense of 
constriction or desire to cough.” Notic- 
ing any discomfort whatever, the aspira- 
tion should be suspended at once and the 
needle withdrawn. This is the best guide 
as to the amount of fluid to withdraw at 
one time. However, a large amount 
should not be withdrawn at one sitting, 
(not exceeding oz. xxx), as the opera- 
tion can be repeated as often as necessary. 
It is not our object to try to remove all 
of the fluid with the aspirator, because 
removing a portion seems to arouse the 
powers of nature to take up the work of 
absorption, even after the first operation. 
If the fluid remains stationary for several 
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days, say a week, the operation should be 
repeated. After the needle is withdrawn, 
the wound should be covered with a piece 
of adhesive plaster. To avoid danger in 
this operation, it is necessary that you ob- 
serve the principles of asepsis; the slow 
removal of a limited amount of fluid; and 
suspending the operation upon the notice 
of any distress on the part of the patient. 

Where the process of absorption is very 
much delayed or slow and tedious, and 
you have added to your diuretics, sup- 
portive and tonic treatment with but lit- 
tle benefit, then I would recommend a 
change of climate. 

Even with the disappearance of the ef- 
fusion and its effects, the task of the phy- 
sician is not yet accomplished. The pa- 
tient should be regarded as particularly 
liable to the development of tuberculosis, 
and should be kept under close observa- 
tion. Any depreciation of general health, 
particularly of apical catarrh, should be 
watched for, and if it develops the pa- 
tient should be immediately placed under 
strict hygienic surroundings with in- 
creased alimentation and out-of-door life. 





EXTRACT FROM THE MINUTES OF 
THE HOUSE OF DELEGATES, 
AMERICAN MEDICAL 
ASSOCIATION. 


Missouri Resolutions on Secret Nostrums. 


Dr. Dorsett, Missouri, under “New 
Business,” presented a resolution from 
the Missouri State Medical Association 
as follows: 


Gentlemen:—At the last meeting of the 
Missouri State Medical Association, held 
at Excelsior Springs, Mo., April 16 to 18, 
this year, the following resolution was 
passed : 


Resolved, That the three delegates of the Mis- 
souri State Medical Association to the American 
Medical Association be appointed a committee 
to prepare a resolution embodying the sentiments 
of a paper read by Dr. ‘William G. Moore, of St. 
Louis, entitled “The Present Status of Thera- 
peutics.” 

This paper dealt with the subject as its title 
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signifies, and drew attention to the fact that many 
of the remedies now used in the daily practice of 
the vast majority of the practitioners of this 
country, were of the so-called proprietary kind, 
the exact composition of which is unknown, save 
to the manufacturer of the remedy; and that the 
practitioner thus using such a remedy lowers the 
dignity of his profession. 

Again, the responsibility of the seetieeilins is 
shown in the license allowed medical journals, 
which are absolutely their creatures and should 
be under their control, to advertise these reme- 
dies, not only in their advertising pages; but 
also by reading notices scattered throughout their 
columns. 


Therefore, the delegates of the Mis- 
souri State Medical Association respect- 
fully present the following: 


WuereEas, The majority of the so-called pro- 
prietary remedies are secret nostrums whose for- 
mule are unknown to the medical profession; 
and 

Wuereas, The use of such remedies stifles in- 
vestigation of rational therapeutics and lowers the 
standard of our practice to mere empiricism; and 

WuereEAS, The medical journals, the creatures 
of our profession, are filled with advertisements 
of these nostrums enlisting the attention of the 
unwary practitioner and resulting in enriching 
the manufacturer and defrauding the unsuspect- 
ing patient; therefore be it 

Resolved, That it is the sense of this body that 
the use of these remedies by members of the 
American Medical Association is reprehensible 
and that these advertisements should not appear 
in reputable medical journals. 

Wa ter B. Dorsett, 
A. R. KieFFer. 


Resolutions of Section on Practice Endorsing 
Council on Pharmacy. 


Dr. Wells, Illinois, presented resolu- 
tions from the Section on Practice of 
Medicine, which were referred to the 
Committee on Reports on Officers. 


Wuereas, the Medical profession of the United 
States has too long neglected to recognize the 
harm to the public, to the members of the pro- 
fession, and to scientific medicine from the nos- 
trum evil; and 

Wuereas, The Board of Trustees of the Asso- 
ciation has created a body known as the Council 
on Pharmacy and Chemistry, to investigate and 
pass on the various non-official medicinal pre- 
parations placed on the market; therefore be it 

Resolved, That we, individually and collective- 
ly, heartily endorse the action of the Board of 
Trustees, and earnestly urge every physician to 
give this effort of reform his hearty support. 

Resolved, That the Board of Trustees be re- 
quested to effect the removal of the remaining 
nostrum advertisements from the pages of THE 
Journat of the American Medical Association. 
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Resolved, That the representatives of this Sec- 
tion to the House of Delegates be instructed to 
present these preambles and resolutions to the 
House of Delegates, with the recommendation of 
this Section for their endorsement, and that a 
copy of the same be sent to the president and 
secretary of each constituent society of the Amer- 
ican Medical Association. 


Asks that Formulae Appear in Every Ad. 


Dr. Jones, California, moved that the 
House of Delegates instruct the Board 
of Trustees to abide by the rule which it 
adopted in 1895, and in 1900, to the ef- 
fect that no advertisement of a remedy 
shall be printed in the pages of THE 
JouRNAL unless the formula, giving the 
quantities of the active ingredients of 
each dose, be stated, with each insertion 
of that advertisement. Seconded by Dr. 
Sanders. 

On motion of Dr. Harris, New York, 
this resolution was referred to the Com- 
mittee on Reports of Officers. 


Extract from the Report of the Committee on 
Reports of Officers. 


Missouri, Practice of Medicine and Jones’ Res- 
olutions Favored. 


6. We indorse the underlying senti- 
ments of the preamble and resolutions 
presented by the committee of the State 
Medical Society of Missouri, of those pre- 
sented by the Section on Practice of Med- 
icine, and of the resolution presented by 
Dr. Jones, of California. 


Declared Reprehensible to Use Nostrums. 


7. We recommend the adoption of 
the following motions : 


Resolved, That it is reprehensible for the mem- 
bers of this organization to prescribe or use nos- 
trums, and that we request the Board of Trus- 
tees not to advertise any nostrum in the columns 
of THE JouRNAL. 


Journal Ads. Should Contain Formulas. 


Resolved, That we request the Board of Trus- 
tees hereafter to insert in THE JouRNAL with each 
advertisement the formulas of remedies which 
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may have been favorably passed on by the Coun- 
cil of Pharmacy and Chemistry for advertisement: 

On motion, these recommendations of 
the committee were concurred in. 


—Journal A. M. A. 





DR. HERMANN NOTHNAGEL. 


In the death of Dr. Hermann Noth- 
nagel, of Vienna, which occurred on July 
4th, one of the few remaining pathfinders 
of modern medicine has passed into the 
great beyond. Bilroth, Nothnagle, Kraft- 
Ebbing and Politzer were the four great 
beacon lights of the Vienna school from 
1875, till death calmly claimed them one 
by one, reducing the candle power on this 
well lit coast by quarters, till now but one 
quarter remains. This remaining quarter 
is Politzer, whose bag made him famous 
throughout the medical world. 

Since the days of this great quartet, 
Vienna has produced many able physi- 
cians and surgeons, but none stand to- 
day, as they once stood, pre-eminent in 
their respective branches throughout the 
medical world. There is scarcely a book 
of any consequence in medicine published 
in the last two decades that fails to refer 
to the great Nothnagel as an authority on 
some special sign, or pathological or phy- 
siological point. What a fame! 

Nothnagel has probably consulted in 
every capital in Europe, and his dictum on 
internal medicine was final, the supreme 
court of diagnosis throughout Europe. 

His wonderful series of monographs 
have been translated into many lan- 
guages, and in America have recently been 
compiled and edited into what is probably 
the finest encyclopedia of medicine up to 
the present writing. 

Like the rest of this great quartet, 
Nothnagel had a fine address, a fine per- 
sonality, and physically and mentally was 
a giant. When Nothnagel entered the 
amphitheater, a great applause was rap- 
idly succeeded by a profound silence, akin 
almost to awe at his grand presence. A” 
hush fell over the multitude assembled to 
hear the words of wisdom they knew were 
forthcoming. 

May his rest be as perfect as his life 
work was profitable to mankind. 
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DIRECTORY OF COUNTY SOCIETIES. 
Abbeville, Sec., Dr.C.C. Gambrell, Abbe- 


ville, S. C. 
Aiken, Sec. Dr. W. C. R. Turnbull, 
Aiken, S. C. 
Anderson, Sec., Dr. J. B. Townsend, An- 
derson, S. C. 
Bamberg, Sec., Dr. J. J. Cleckley, Bam- 
berg, S. C. 


Barnwell, Sec., Dr. L. F. Bonner, Black- 
ville, S. C. 


Beaufort, Sec., Dr. M. G. Elliott, Beau- 
fort, S. C. 


Berkeley,—Not organized. 
Charleston, Sec., Dr. J. C. Mitchell, 
Charleston, S. C. 


Cherokee, Sec., Dr. B. L. Allen, Gaffney, 
S. ©. 


Chester, Sec., Dr. W. B. Cox, Chester, 
z. <. 


Chesterfield—Not organized. 


Clarendon, Sec., Dr. L. C. Stukes, Sum- 
merton, S. C. 


Colleton, Sec., Dr. Chas Es Dorn, Wal- 
terboro, S. C. 


Darlington, Sec., Dr. J. C. Lawson, Dar- 
lington, S. C. 


Dorchester, Sec., Dr. J. B. Johnston, St. 
George’s, S. C. 


Edgefield, Sec., Dr. J. G. Edwards, Meet- 
me St., S. C. 


Fairfield, Sec., Dr. R. B. Hannahan, 
Winnsboro, S. C. 


Florence, Sec., Dr. F. H. McLeod, Flor- 
ence, S. C. 


Georgetown, Sec., Dr. Olin Sawyer, 
Georgetown, S. C. 


Greenwood, Sec., Dr. R. B. Epting, 
Greenwood, S. C. 


Greenville, Sec., Dr. J. R. Ware, Green- 
ville, S. C. 
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Hampton, Sec., Dr. C. A. Rush, Hamp- 
ton, S. C. 


Horry, Sec., Dr. J. A. Norton, Conway, 
Ss & 


Kershaw, Sec., Dr. S. C. Zemp, Camden, 
ih ot 


Lancaster, Sec., Dr. J. E. Poore, Lancas- 
ter, S. C. 


Laurens, Sec., Dr. R. E. Hughes, Lau- 
rens, S. C. 


Lexington, Sec., Dr. J. J. Wingard, Lex- 
ington, S. C. 


Marion, Sec., Dr. E. Marvin Dibble, Ma- 


rion, S. C. 

Lee, Sec., Dr. L. H. Jennings, Bishop- 
ville, S. C. 

Marlboro, Sec., Dr. J. H. Reese, Tatum, 
> <. 


Newberry, Sec., Dr. J. G. McMaster, 
Newberry, S. C. 


Orangeburg,—Not organized. 


Oconee, Sec., Dr. D. L. Smith, Newry, 
m4. 


Pickens, Sec., Dr. H. E. Russell, Easley, 
a < 


Richland, Sec., Dr. Mary R. Baker, Co- 
lumbia, S. C. (Columbia 
County Medical Co.) 


Saluda, See., Dr. J. D. Waters, Coleman, . 


> < 


Spartanburg, Sec., Dr. O. W. Leonard, 
Spartanburg, S. C. 


Sumter, Sec., Dr. Walter Cheyne, Sum- 


ter, S. C. 
Union, Sec., Dr. Theo. Maddox, Union, 
Ax 


Wiliamsburg,—Not organized. 


York, Sec., Dr. J. R. Miller, Rock Hill, 
> 
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COUNTY NEWS. 


CHARLESTON: At a meeting of the Medical 
Society of South Carolina, of Charleston County, 
held on August Ist, the following physicians 
were elected to serve Ba commissioners of the 
new Roper Hospital: T. G, Simons, Dr. J. 
S. Buist, Dr. R. S. sg Dr. J LaR. Wilson, 
and Dr. A. R. Taft. 

The work on the new hospital is progressing 
rapidly; no doubt is entertained that it will be 
ready for occupancy by the specified time. 


Marion: The Marion County Medical Society 
has undertaken to work for the establishment of 
a County Hospital, to be located at Marion, for 
the use of the profession in the county. The so- 
ciety has a membership of 12 out of a total of 
27 practicing physicians in the county. The 
meetings are held quarterly at Latta, Mullins, 
Dillon, and Marion, respectively. Papers are 
read and discussed at each meeting. The society 
has already accomplished much in bringing the 
physicians of the county into closer touch with 
each other and establishing good feeling. The 
next meeting will be held at Latta in September. 


PickENS: The meeting of the Pickens Coun- 
ty Medical Society was held in the Masonic 
Hall, at Easley, S. C., Aug. 9, 1905, at 2:30 
o'clock. 

Dr. R. J. Gilliland, President, called the So- 
ciety to order. Not all the members were pres- 
ent, but a most interesting meeting was en- 
joyed. 

Dr. James L. Bolt, of Pickens, S. C., pre- 
sented a practical and timely paper on puer- 
peral eclampsia, in which he set forth his 
experience and methods on this most impor- 
tant subject in a plain and comprehensive 
manner that pleased and edified every one. 

The secretary, Dr. H. E. Russell makes the 
gratifying report that from a condition of 
lethargy, disorganization, and absolute indif- 
ference to professional progress, the new plan 
of organization, and the earnest endeavors of 
the State Medical Association have inspired 
the medical fraternity of the county with re- 
newed interest, and the Society in Pickens 
bids fair to become a fertile source, not only 
of social interest, but of marked professional 
and scientific advancement. 

The entire county will be inestimably bene- 
fitted by the presence of a progressive and 
enlightened medical profession. 

The meeting adjourned until Sept. 13th. 





CORRESPONDENCE. 


A Letter from the Treasurer. 


Editors Journal of the South Carolina 
Medical Association: 
GENTLEMEN :— 

The Treasurer would 

respectfully request to be allowed the 

advantage of your columns to place be- 
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fore the members of our Association 
some facts in regard to the financial af- 
fairs of our body. 

As we are now working, under our 
new Constitution, all dues will be paid 
by the Secretaries of the various County 
Societies to the Secretary of our State 
Association, who in turn remits them to 
the Treasurer. I would ask each mem- 
ber, and especially the Secretaries of the 
County Societies, to very carefully read 
Sections 13 and 14, of Chapter IX, of 
our By-Laws. 

As all of the County Societies were re- 
organized at the Greenville meeting, the 
assessments paid by the various County 
Societies at and since this meeting, will 
cover those due for year, April, 1905, to 
April, 1906. This is done to simplify 
matters, as some of the County Societies 
were chartered before this meeting, and 
I have found it impossible to obtain an 
accurate list of these societies. After 
carefully considering this matter, it has 
been thought best to let the dues already 
collected from the County Societies cover 
their assessments from April, 1905, to 
April, 1906. This course is a little dif- 
ferent from what we had intended to 
pursue, but the change is essentially ne- 
cessary. Such being the case, I will have 
to collect from the individual members 
up to April, 1905, in order to close out 
all individual accounts. I would, there-- 
fore, ask each member to promptly re- 
spond to the notices that will be shortly 
mailed them, as I feel that they are as 
much interested as I am to get these mat- 
ters straight. 

Now, in conclusion, a word in regard 
to the method of forwarding assessments 
due by the County Societies. The total 
list of members should be made up and 
the amount forwarded to the Secretary 
of the State Association before April Ist, 
preceding Annual Meeting. Every mem- 
ber should be accounted for then. If the 
member has not paid the County Society, 
it is a matter between them, the State 
body having nothing to do with it. He 
should be held up, and if the rules have 
not been complied with, dropped by the 
County Society. This point is important, 
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as some of the Secretaries of our County 
Societies are sending in their assessments 
irregularly. For instance, the Secretary 
of a County Society of forty-one mem- 
bers, will send $87.00 for twenty-nine 
members; then in three or four weeks’ 
time $3.00 more for another member; 
then some time after this another $3.00, 
and s9 on, until the account is finally 
paid. This method will mix us all up 
very badly, and it is as well to correct it 
in the beginning. Any one will under- 
stand that the Treasurer has only to re- 
ceive the money as turned over to him by 
the Secretary. Now, how in the world 
can the Treasurer correctly keep his ac- 
counts if he does not know the total 
amounts to be charged against each Soci- 
ety? There will, however, be no diffi- 
culty if our Constitution is closely fol- 
lowed, and I would ask each Secretary 
to carefully bear in mind these facts, and 
particularly to make one, and only one 
remittance, letting this cover the full 
amount of assessments at the per capita 
rate of $3.00 per member. 
Respectfully, 
C. P. AIMAR, M. D., 
Treasurer. 

Approved, July 22, 1905. 


S. W. Pryor, Acting President. 





A CORRECTION. 


ELLorEE, July 25th, 1905. 
Ed. Journal of the S. C. Med. Ass’n.: 


DEAR SIR :— 

In the paper written by myself 
and printed on page 48 of your Journal, 
under the title, “Fractures of Every 
Limb,” the word “March” in the third 
line of paragraph two should be Febru- 
ary. 

Please state in your next issue that 
the word “March” in second paragraph 
should be read February. 

Respectfully, 
M. J. D. DANTzLER, M. D. 
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NOTES AND REVIEWS. 


SURGERY. 
A. J. BUIST, M. D. 


Successful Ligature of the Innominate Artery. 


William Sheen reports in the Annals of Sur- 
gery the eighth successful ligature of the in- 
nominate artery. The operation was performed 
for the cure of an aneurism of the second and 
third parts of the right subclavian artery. Al- 
though the artery was successfully tied, pul- 
sation returned in the tumor and a second oper- 
ation was attempted some weeks later. Because 
of hemorrhage, this operation was a failure, but 
at a subsequent date a third operation was per- 
formed in which the subclavian artery was li- 
gated, with the result that the patient made an 
uneventful recovery. 

From a study of his own and thirty-five other 
cases, Sheen deduces the following conclusions: 

1. That in properly selected cases ligature of 
the innominate artery is a reasonably safe and 
undoubtedly useful operation. 

2. That suitable cases are those in which the 
aneurism is of a circumscribed, globular charac- 
ter, and the general condition of the patient is 
good. That unsuitable cases are those in which 
the aneurism is fusiform, and in which there are 
marked signs of arteriosclerosis with accom- 
panying visceral disease. 

3. That the maintenance of asepsis is the main 
factor in obtaining a successful result. 

4. That the incision should be central, with 
horizontal and vertical division of the manu- 
brium, if necessary. 

5. That the carotid should be tied as well as 
the innominate. 

6. That silk is the best ligature material. 

7. That some amount of njury to the inner 
coats is probably necessary to insure occlusion, 
but that with asceptic conditions such injury does 
not matter. 

8. That two ligatures should if possible be 
placed round the vessel, the first turn of the 
proximal ligature being held tight, so as to keep 
back the blood while the distal ligature is com- 
pletely tied. 

Zz That the use of a drainage tube is inadvis- 
able. 

10. That as next to sepsis some cerebral lesion 
has been the most frequent cause of death after 
operation, it would be well for future operators 
to consider the advisability of tying the carotid 
about a fortnight before the innominate. 


Appendicostomy. 


Much attention is at present being paid to the 
treatment of diseases of the caecum and colon 
by irrigation through the appendix, which is 
brought out of and attached to the abdominal 
wall. The advantages of this method of irriga- 
tion over that by means of the rectal tube are 
that the caecum and colon can be thoroughly ir- 
rigated; that medication can be applied at the 
point in the colon where post-mortem examina- 
tions show the lesions are most prominent; that 
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it is a painless procedure, and that there is no 
fear of the development of a proctitis. The tech- 
nique of the operation is as follows: The abdo- 
men is opened by the inter-muscular method, and 
the appendix sought for and found. The meso- 
appendix is ligated and with it the artery of 
supply to the appendix. The appendix is then 
brought out over the skin. A suture is then 
passed at the lower angle of the wound through 
the peritoneum, the muscular wall of the caecum 
at its juncture with the appendix, and back 
through the peritoneum on the opposite side of 
the wound; a second suture is then passed about 
one-half inch above the other, through the same 
tissues, but on the upper side of the appendix. 
The abdominal wound is now closed in the usual 
way and a simply dry dressing applied. In thirty- 
six hours this may be removed when the appen- 
dix is found adherent to the wound and usually 
its tip gangrenous. It is now cut off one-fourth 
of an inch from the skin of the abdomen, a small 
dilating instrument inserted and this followed 
by the introduction of a No. 10 to 12 soft rubber 


catheter. The stump of the appendix is now tied 
about the catheter and irrigation can be begun 
at once. The catheter should be introduced not 


over four inches. When indications for irriga- 
tion have ceased, if the opening does not close 
spontaneously, it may be touched with the cautery 
or the stump of the appendix may be separated 
from the abdominal wall, ligated and dropped 
back into the’ abdomen. 


OBSTETRICS AND PEDIATRICS. 
LANE MULLALLY, M, D. 


Puerperal Eclampsia.—Parathyroid Treatment 
for Eclampsia. 


Prof. Vassale, of Modena, has been applying 
in therapeutics the extract of the parathyroid 
glands. He has_ found the active principle of 
the parathyroid glands remarkably efficient in 
the treatment of puerperal eclampsia. The re- 
lations between the thyroid gland and pregnancy 
have long been studied, and it proved a great 
disappointment when thyroid treatment failed to 
display appreciable efficacy in the treatment of 
puerperal eclampsia. 

Vassale has taken up the study again, but 
uses the extract of the parathyroid glands alone. 

At the Italian Congress of Gynecology last 
year, an experimental study was presented on 
“Thyroparathyriod Insufficiency and Eclampsia,” 
which supplied an experimental foundation for 
parathyroid treatment. 

Pestalozza urges its trial on a large scale in 
the treatment of Eclampsia. 

The extract is called Parathyroidine or para- 
thyres-antitoxine, prepared by the Institute for 
Sero-Theraphy at Milan.—(Journal A. M. A.) 


_Edebohls (Trans-American Gynecological So- 
ciety, 1904) recommends Renal Decapsulation 
for Puerperal Eclampsia and reports two cases 
as successful. 

Krénig and Max Henkel both report cases 
successfully treated by lumbar puncture. 
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Wilson (Jour. Am. M. A., Oct., ’04) believes 
Uremia and Eclampsia are the same, and 
produced by the same causes, though the con- 
ditions are varying. 

He calls attention to the fact that they are 
always due to disease of kidney. 

The author believes that many of the sym- 
toms found in both diseases show signs of pres- 
sure symptoms, and can be overcome by reliev- 
ing pressure on the central nervous system. He 
concludes as follows: 

1. It is probable that there are at work 
the cerebrum, as well as throughout the system 
of uremic, subjects, at least one, and probably 
several toxic substances which exert their in- 
fluence more or less on the cortex. 

2. It is equally certain that other portions of 
the brain than the cortex are also acted on, as 
in the production of coma, ete. 

3. No small part in the production of .the 
uremic and eclamptic condition is played by in- 
tracranial pressure, due to a temporary excess 
of fluid, whether acting independently of, or in 
conjunction with, the toxic substances already 
mentioned. 

4. Lumbar puncture will, at least temporari- 
ly, relieve certain of the symptoms most readily 
ascribed to localized intracranial pressure, and 
that in cases in which the pressure is the main 
factor, drainage of the spinal canal may save 
life. The procedure, together with free bleed- 
ing, purging and diuresis, should be added to our 
routine treatment of the condition. , 

5. Transfusion of normal salt solution by in- 
travenous injection or hypodermoclysis, except in 
cases presenting anuria, or a greatly diminished 
urinary secretion, is contra-indicated as tending 
to increase the liability to saturation of the 
tissues. 

6. The results of lumbar puncture in the 
three cases cited in this paper will not warrant 
the assumption that relief of intraspinal or in- 
tracranial pressure can, alone, be depended on 
to cure the uremic or eclamptic condition, pro- 
vided toxic influence is the prominent one in 
the particular case. 


Post-partum Hemorrhage. 


Dr. H. H. Loveland, Syracuse, N. Y., (Am. 
Med., Apr., 1905), in a most exhaustive article 
on “Post-partum Hemorrhage,” concludes as 
follows : 

1. Post-partum hemorrhage is one of the 
most serious complications found in obstetric 
practice. 

2. It is not always preventable by careful 
management of the third stage of labor, as some 
authors seem to believe. 

3. The first step in the treatment of a rapid 
and severe case is the insertion of a hand in 
the uterus, the other meanwhile manipulating the 
fundus through the abdominal wall. 

4. Of all the intrauterine treatments except the 
first mentioned, hot-water douching is the most 
convenient, the most cleanly, and the most 
effective. 

5. No obstetrician’s outfit is complete with- 
out apparatus for the infusion of salt solution 
and for intra-uterine douching. 

6. The benefit to be gained by packing the 
uterus with gauze is doubtful, the danger is 
evident. Later experiences, not only in post- 
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partum hemorrhage, but in other conditions in 
which uterine hemorrhage is feared, as after 
curetting for abortion, or miscarriage in the 
early months of pregnancy, have firmly con- 
vinced me that it is not wise to put anything 
into the uterus that is not necessary, nor to 
leave anything that can be avoided, even though 
impregnated with antiseptics. 


The Immediate Repair of Injuries of the Perin- 
eum Received in Childbirth. 


(Am. Jour of Gyn. and Pediat., July, 1904.) 


D. E. W. Cushing insists on the immediate re- 
pair of laceration of perineum. He condemns as 
not only useless but injurious the custom of sew- 
ing up the external parts, and leaving the vaginal 
tear ununited, for here the lochial secretions are 
retained in contact with an open wound. Un- 
der an anaesthetic, he recommends the perineum 
to be repaired before the placenta comes away. 
(This last recommendation is questionable. There 
can be no advantage in the few minutes’ time 
saved, and further, in cases of retained or at- 
tached placenta, when it may be necessary to 
introduce the fingers or a curette, your surgical 
work must be undone, otherwise you run the 


risk of tearing out every stitch. There are, how- 
ever some excellent text books that recommend 


this procedure.—L. M.—) 
Treatment of Hyperemis Gravidarum. 


Uhle reports a case of uncontrollable vomit- 
ing prolonged through the third month of preg- 
nancy, that continued for weeks after all food 
and medicines had been stopped. 

The uterus was decidedly antiflexed. All rem- 
edies having failed abortion was decided upon, 
and, as a preliminary step, a colpeurynter was 
placed in the vagina just beyond the entrance, 
and partially filled; in this way the uterus was 
lifted from below. The result was that the 
vomiting ceased at once, and the patient was 
able to retain a little milk. At night the col- 
peurynter was removed, but the vomiting recur- 
ring, was replaced next morning with equally 
beneficial results. The pregnancy progressed 
to a normal termination —Jour. A. M. A. 


Gastric Ulcer in Children. 


Stowell, of New York, (Medical Record, July 
8th), saw a child, age 8, apparently dying from 
pneumonia. There was distension of abdomen, 
though not marked, and epigastrium was found 
tender on pressure. Child had complained of 
pain in the stomach, had delirium shortly after 
being seen bythe author and died. 

Post-mortem examination showed two ulcers, 
each about % of an inch in diameter on the 
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posterior surface of the stomach, about two 
inches from the pylorus, that had perforated 
the walls of the stomach. 

He discusses symptoms and treatment which 
is the same as in adults, and says that the prog- 
nosis does not depend on age. 

Stowell states that 35 are all of the published 
cases of gastric ulcer in children. 


Treatment of Diarrhoea in Children. 


Winters believes that diarrhoea is due en- 
tirely to food, and that taken in hand promptly, 
recovery should always take place. 

He recommends removal of the cause by 
prompt administration of castor oil. Following 
this, water only is given for 24 hours, and in 
severe cases he withholds food for 36 to 74 hours. 

After this time food modified is allowed, and 
full directions for modifying food are given by 
the author. Winters condemns barley water 
as a food for infants, not only in sickness, but 
also in health—Medical News, July, 1905. 


BACTERIOLOGY AND PATHOLOGY. 
G. F. MOOD, M. D. 


Bacteriology of Appendicitis—Dr. Perrone, of 
Naples, (Annales de L’Institut Pasteur, June, 
1905,) studies bacteriologically 428 diseased and 
8 normal appendices. 

In the 8 normal appendices, the findings were 
as follows (Lanz and Tarel): 

Streptococcus Pyog. in 2 cases ,or 25%. 

Diplo. Strep. Intestinalis in 3 cases, or 37.5%. 
Colon Bacillus in 8 cases, or 100%. 

Proteus in I case, or 12.5%. 

Bacillus of Malig. Oedema in 5 cases, or 62.5%. 
Pseudo Tetanus Bacillus in 5 case, or 62.5%. 


In 2 cases the Colon Bacillus was found in pure 
culture. In no case was the appendix sterile. 

Of the 428 diseased appendices, both acute and 
chronic, 14 of which were studied by Dr. Perrone, 
findings were as follows: 


Pus was sterile in 40 cases. 
Colon Bacillus in pure culture in 203 cases. 
Colon Bacilli associated with other organisms in 

175 cases. 

Drs. Lanz and Tarel conclude: 

“That the normal appendix is never sterile, it 
harboring usually several species of organisms, 
the Colon Bacillus being always present. 
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“The diseased appendix is sterile in 10% of 


cases. The Migrobic Flora is the same, qualita- 
tively, as in the normal appendix. The more the 
appendix is diseased, the less the number of 
kinds of micro organisms found there. 

“The normal appendix should show a micro- 
bic flora similar to that of the large intestine, 
and, in fact, this is the case; there is, therefore, 
no reason for finding it sterile. The diseased 
appendix, on the contrary, contains in its secre- 
tion many leucocytes, and an active phogocytoses 
is going on, which results in a rather large 
number of cases, in sterilization of the contents. 
When the appendix has absolutely recovered, the 
leucocytes disappear, and conditions are the same 
as in the normal appendix. 

In 1808, Veillon and Ziiber examined 22 dis- 
eased appendices for anaerobic organisms, with 
positive results in 21 cases. 

In one case, the Pneumococcus (Aerobic) was 
found in pure culture. 

In 2 cases, Anaerobic organisms were found 
alone. 


In 19 cases, Anaerobes were found, associated 
with Streptococci and Colon Bacilli. 

Dr. Perrone has studied 14 cases of appendi- 
citis, as concerns both Aerobic and Anaerobic 
organisms. 


In 1 case—pus found sterile. 

In 10 cases—B, Coli found. 

In 10 cases—Anaerobic organisms found. 

In 1 case—Anaerobic organism in pure culture. 


Dr. Perrone concludes that appendicitis is un- 
doubtedly a microbic disease. That anaerobic 
organisms can be found in the majority of cases, 
if carefully looked for, and that they are often 
found in greater proportion than the aerobe. 

He does not consider the colon bacillus the 
pathogenic organism of appendicitis, but is con- 
vinced, with Metchinkoff and Veillon and Zitber, 
of the pathogenic importance of anaerobic organ- 
isms in appendicular affections. 


Anti-Rabic Vaccination, at the Pasteur Insti- 
tute during 1904.—Jules Viola (Annales de L’ 
Institut Pasteur, June, 1905.) 


During 1904, 757 persons underwent treatment 
for the prevention of Hydrophobia at the Pasteur 
Institute, with a mortality of 5, or 66%. Two 
(2) of these, however, developed Hydrophobia 
in less than 15 days after treatment, and should 
therefore be left out; giving: 


Cases treated 755 
a 8 
Mortality ....... ---3970 
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MISCELLANY. 


A Compliment to an American Physician. 


Dr. T. D. Crothers, of Hartford, 
Conn., Supt. Walnut Lodge Hospital, 
has accepted an invitation to deliver the 
first oration in the Norman Keer Memo- 
rial Lectureship, at London, Eng., Oct. 
10th, 1905. Dr. Keer will be remem- 
bered as an eminent London physician 
who made a special study of Inebriety, 
Alcoholism and other drug disorders. He 
wrote several excellent books on this sub- 
ject, and was instrumental in securing 
the enactment of laws for the control of 
inebriates, and the promotion of Hospi- 
tals for their care throughout Great 
Britain. He founded the British Soci- 
ty for the study of Inebriety, in 1884, 
and this Society, and his friends, have 
organized a memorial Lectureship for 
yearly orations on his life and work. It 
is a very pleasant recognition of the pro- 
gress of medical science in this country, 
that an American physician should be in- 
vited to deliver the first Lecture. 


THE ECONOMY OF PRESERVING THE 
HEALTH OF SCHOOL CHILDREN. 


If a man were to deliberately gradually 
starve his child, there is a law which 
would punish him. But food starvation 
is not the only kind of starvation. There 
is air starvation, and its victims fall 
everywhere like autumn leaves. There is 
no law against the killing of children, nor 
against the killing of anyone by slow air 
starvation. We may live for forty days 
without food, and for five or ten days 
without water, but we cannot live five 
minutes without air. The diseases which 
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follow gradual air starvation are: Influ- 
enza, coughs, colds, catarrh, pneumonia, 
consumption and the whole list known as 
diseases of the respiratory tract. Air 
starvation also frequently has following 
it, mal-nutrition, headaches, neurasthenia 
and other ills. Air is free. We do not 
have to buy it at the grocery. Unlike 
many foods it is not colored with coal tar 
dyes, nor preserved with boric acid, sali- 
cylic acid, or other chemicals, nor can it 
be cornered by the trusts. Why, then, 
suffer from air starvation? Why not al- 
ways keep our lungs full of pure air, and 
thus always have our blood thoroughly 
oxydized? If we will do so, the microbes 
of influenza, coughs, colds, catarrh, pneu- 
monia and consumption will knock in 
vain for admittance. This is not a the- 
ory; it is simply a discovered fact. Even 
after we have acquired the worst of the 
above diseases, consumption, provided it 
is not far advanced, may be routed by 
This is 
being done every day in certain very pro- 
gressive States, and particularly in Ger- 
many, and therefore is not an experiment. 
—Bulletin Indiana State Board of 
Health. 


continuous life in the open air. 





A FAMILY TRAGEDY. 


The following is a true tale of a re- 
cent happening in an American city. It 
is a good story to relate to patients and 
legislators in the campaign against nos- 
trums and against adulterated foods and 
A respected clergyman fell ill, 
Af- 


ter examining the patient carefully, the 


drugs. 


and the family physician was called. 


doctor asked for a private interview with 


the patient’s adult son. 
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“Harry,” said the doctor, “do you 
know what is the matter with your 
father ?” . 

“No. 


“Well,” the physician said, “I am 


We sent for you to tell us that.” 


sorry to tell you that your father un- 


doubtedly is suffering from chronic alco- 


holism.” 


“Chronic alcoholism! Why that’s ri- 


diculous! Father never drank a drop of 
liquor in his life, and we know all there 
is to know about his habits.”’ 

“Well, my boy, it’s chronic alcoholism, 
nevertheless, and at this present moment 
your father is drunk. How has his health 
been recently? Has he been taking any 
medicine ?” 

“Why, for some time, six months I 
should say, father has often complained 
of feeling unusually tired. A few months 
ago a friend of his recommended ‘Peruna’ 
to him, assuring him that it would build 
him up. Since then he has taken many 
bottles of it, and I am quite sure that he 
has taken nothing else.” 

In this connection it might be added 
that a very prominent anti-saloon worker, 
a clergyman, lately said that in shame he 
was compelled to admit that he had run 
across indubitable proof that there are 
ministers of the gospel who receive pecu- 
niary commissions from the makers of 
alcoholic nostrums whose wares they re- 
Than this there can be no 
The time is here 
for the organized profession to join 


commend ! 
worse form of graft. 


hands with all other workers and organ- 
izations, whether 
temperance unions, or courageous anti- 
nostrum publications, to set a definite 
limit to the progress of respectable and 
innocent intemperance.—Journal A. M. 
E. 


anti-saloon leagues, 





